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Matt Blunt, Secretary of State 

 
 

      Corporations Division 
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Notice of Winding Up for Limited Liability Company 
(Submit in duplicate with filing fee of $25) 

 
 

 
 
1. The name of the limited liability company is: 
 

____________________________________________________________________________________________________ 
 
 
2. The articles of organization for the limited liability company were filed on the following date:  ________________________ 

        Month/Day/Year  
 
3. Persons with claims against the limited liability company should present them in accordance with the following procedure: 
 

A) In order to file a claim with the limited liability company, you must furnish the following: 
i) Amount of the claim 
ii) Basis for the claim 
iii) Documentation of the claim 

 
B) The claim must be mailed to: 
 

__________________________________________________________________ 
  Name 
 

__________________________________________________________________ 
  Street Address 
 

__________________________________________________________________ 
  City/State/Zip  
 
4. A claim against the limited liability company will be barred unless a proceeding to enforce the claim is commenced within 

three years after the publication of the notice. 
 
 
 
In affirmation thereof, the facts stated above are true:   
 
 
____________________________________________________________________________________________________________ 
(Authorized Signature)     (Printed Name)     (Date) 
 
____________________________________________________________________________________________________________ 
(Authorized Signature)     (Printed Name)     (Date) 
 
____________________________________________________________________________________________________________ 
(Authorized Signature)     (Printed Name)     (Date) 
 
 
LLC-13 (12/02) 
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